sum. The MR features
of various pathologic conditions involving the corpus callosum are described. Finally, we discuss the evolving role of MR imaging in neuropsychiatric diseases with respect to the corpus callosum.
Normal Anatomy
The corpus callosum is a prominent band of compact white matter composed of transversely oriented nerve fibers by which every part of one hemisphere is connected with the corresponding part of the other hemisphere. It comprises four parts: (1) the reflected anterior portion, or the rostrum;
(2) the genu, or the anterior bulbar end; (3) the splenium, or the postenor rounded end; and (4) the body, which lies between the genu and the splenium.
Fibers from the inferior frontal lobes and anterior inferior parietal lobes cross in the genu, and those from the remaining part of the frontal area and from the parietal lobe cross in the body of the corpus callosum.
Fibers from the temporal and occipital lobes cross in the splenium [1] . The corpus callosum has a rich blood supply of unique pattern, which is important for understanding the pathogenesis of certain lesions. The main arterial supplies are as follows [2] : The pericaiosal branch of the anterior cerebral artery is the main vascular supply to the body; the anterior artery of the corpus callosum, a branch from the anterior communicating artery, supplies the rostrum and genu; and the posterior pericallosal (splenial) artery, a branch from the posterior cerebral artery, supplies the splenium.
Normal MR Features
The MR imaging characteristics of the corpus callosum are similar to those of white matter: high signal intensity on Ti -weighted images and low signal intensity relative to gray matter on both T2-and proton density-weighted images. 
Development and Myelination
Development begins anteriorly at the genu and proceeds posteriorly to the splenium, except for the rostrum, which is the last area to show crossed fibers [9] . In neonates, the corpus callosum appears flat, with no bulbous enlargement. After birth, segmental development and thickening progresses in a certain order in accordance with the development of the various cortical areas that send fibers into this commissure [10] . As in all other parts of the brain, myelination of the corpus callosum proceeds in a posterior to antenor direction.
As myelination ensues, the corpus callosum, which is isointense with the rest of the brain on Ti -weighted images at birth, shows an increase in signal intensity from posterior to anterior until it reaches its final MR signal characteristics at 9-i 2 months of age [ii] . 
Callosal Agenesis and Dysgenesis

Lipoma of the Corpus Callosum
Multiple Sclerosis
Three main changes can be seen in the corpus callosum in cases of multiple sclerosis: multiple sclerosis plaques, atrophy, and signal changes within the callososeptal interface (Fig. 4) (Fig. 7) and pericallosal aneurysms.
Toxic Disorders
In Marchiafava-Bignami disease, a rare complication of chronic alcoholism, the corpus callosum may show degeneration and necrosis [37] . Chronic sniffing of toluene has been reported to produce atrophy of the corpus callosum [38] . Agenesis of the corpus callosum has also been described after in utero exposure to vasoactive drugs such as cocaine and heroin [39] . In fetal alcohol syndrome, the corpus callosum may be hypoplastic or show complete agenesis (Marttson SN, Riley EP, Jernigan TL, et al., unpublished data).
The Corpus Callosum in Patients with AIDS
Nonenhancing areas of high signal have been reported in the splenium and crura of the fornix in patients with AIDS. Generally, it does not exhibit mass effect or contrast enhancement [42] . Figure 8 shows a toxoplasmosis abscess in an AIDS patient.
Neuropsychiatric Diseases
The regional morphology of the corpus callosum has been the subject of extensive investigations. However, it is important to realize that the size or overt configuration of any brain structure does not necessarily determine its function [43] . Figure 9 shows 
